R LD E
AP A2% 1995

ol

]_?l o]—oﬂ H(:;IB]—%;]_ %}\]/ﬂ o) *

b oFeiE} on[QlF — F G el gt A
%33 - o5 E - A%E - AES
= Abstract=

Synchronous Primary Cancer in Hypopharyngeal Cancer

Kyung-Hoe Hur, M.D., Sung-Hoon Lee, M.D.
Kwang-Yoon Jung, M.D., Jong-Ouck Choi, M.D.
Department of Otolaryngology-Head and Neck Surgery, Kovea University College of Medicine, Seoul, Korea

Multiple primary malignant neoplasms occur relatively frequently today and are important
especially in the head and neck area for they usually carry a bad prognosis. Detection of
a synchronous primary tumor at the time of initial work-up is crucial both for management
and final outcome.

The first case was a T1 hypopharyngeal cancer with a mid-esophageal second primary who
complained of a huge neck node. The second case was a T3 hypopharyngeal cancer who
was initially seen by the chest surgeons for a large lower esophageal tumor. The third case
was a patient previously operated for stomach adenocarcinoma three years ago, who had newly
developed symptoms like dysphagia and hoarseness, and was diagnosed as hypopharyngeal
T3 with oropharyngeal second primary cancer. Three cases were all heavy smokers and had
histories of heavy alcohol consumption. They were all treated at the same sitting by en-block
resection of the involved organs and postoperative radiation therapy.

The authors have recently experienced 3 cases of synchronous second primary cancers in
association with hypopharyngeal cancer and a report is made.

KEY WORDS : Synchronous + Hypopharyngeal cancer.
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Fig. 1. Endoscopic view of mid-esophageal lumen ;
second primary.
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Fig. 2. Surgical specimen ; tumor on indicated sites.

Fig. 3. Neck CT scan ; huge tumor mass in hypophar-
yrx. Neck node(arrow).
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Flg 4, Pharyngoesophagogram. apple core sign at
mid-esophagus and filling defect in hypopharynx.
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